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Prospective Controlled Study of the Effect of Internet — based APD on Dialysis Quality and Complications in PD Patients. JIANG Dong,
ZHANG Jun, FANG Li, et al. Department of Nephrology, The First Affiliated Hospital of Army Medical University , Chongqing 400038, China

Abstract Objective To explore the effect and safety of Internet — based automated peritoneal dialysis (APD) compare to continu-
ous ambulatory peritoneal dialysis (CAPD). Methods The study was a prospective control study and the patients with peritoneal dialysis
(PD) admitted to the First Affiliated Hospital of Army Military Medical University from November 2020 to November 2021. Patients were
divided into APD group and CAPD group according to the dialysis modes. After the inclusion of APD patients, the propensity score matc-
hing method was used to match the patients 1: 1 into the PD control group. A one - year follow — up was conducted on patients, 52 patients
in the APD group and 58 patients in the CAPD group were ultimately included in the analysis. Both groups were managed by the
Internet — supported telemedicine platform. The quality of dialysis, incidence of peritonitis and adverse cardiovascular events were com-
pared between the two groups, and the quality of life score was performed by Kidney Disease and Quality of Life Questionnaire ( KDQOL -
36) to compare the quality of life between the two groups. Results The quality of dialysis and life score in APD group were higher than
those in CAPD group, the incidence of peritonitis and adverse cardiovascular events in APD group were lower than those in CAPD group,
the above differences were statistically significant ( P <0.05). Conclusion Internet — based peritoneal dialysis management mode and
further use of APD remote management platform can effectively improve the quality of dialysis and life, and reduce the incidence of perito-
nitis and adverse cardiovascular events in PD patients.

Key words Internet remote management; Automated peritoneal dialysis; Continuous ambulatory peritoneal dialysis; Peritonitis;

Cardiovascular events; Quality of life
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(body mass index, BMI) . '§ /)N Bk g I R ( glomerular
filtration rate, GFR) ., Ifil & Al ®F ( serum creatinine,
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